Background : Low utilization of routine postnatal care (PNC) is an important determinant of high maternal and neonatal mortality in Bangladesh.
Introduction
The postpartum period, or puerperium, starts about an hour after the delivery of the placenta and includes the following six weeks. Postpartum care should include the prevention and early detection and treatment of complications and disease, the provision of advice and services on breastfeeding, birth spacing, immunization and maternal nutrition. 1 Every year, nearly half a million women and girls needlessly die as a result of complications during pregnancy, child birth or at six weeks following delivery. Almost 99% of these deaths occur in developing countries. Bangladesh is committed to achieving the Millennium Development Goal 5 (MDG-5) that specifies a 75% reduction in the maternal mortality ratio between 1990 and 2015.
2 Pregnancy and childbirth are special events in a women's life. But during this period they are more vulnerable to disease and death. Many women who give birth in facilities are discharged within hours after childbirth, without any instructions about where they can obtain further care or support. 3 The
World Health Organization (WHO) guidelines
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services, their knowledge on post natal care and related factors influencing utilization of health services in postnatal period.
Material and methods
This cross-sectional type of descriptive study was carried out between October 2015 and April 2016. A total 200 married women of reproductive age who had one living child below five year were selected purposively from village Islampur in Dhamrai Upazila under Dhaka district. After taking informed consent, data were collected by face to face interview, using a pretested questionnaire. Data was entered into SPSS version 16.0 and analyzed by the researchers.
Results
Socio demographic characteristics showed that majority (50.5%) of the respondents were 25-30 years of age. Among the respondents (35%) completed secondary education. Majority (86.00%) of the respondents was housewife (Table 1) . postnatal visits within six to 12 hours after birth, three to six days, six weeks, and at six months. 4 The proportion of women receiving postnatal check-up from a medically trained provider within two days of giving birth depend on women's age, birth order, urban-rural residence, education, and wealth quintile. Due to many socio-economic and cultural reasons, such as the distance to travel and the cost of attending and so on, most rural mothers avoid going facilities and give birth at home. For this, women are being deprived of government health services that results in serious maternal and neonatal death. 5 Report focuses that around two-thirds of all deliveries occur at home with unskilled birth attendants. It is found that only 21% of mothers and 22% of neonates receive postnatal care (PNC) from a medically trained provider within 42 days after birth in Bangladesh. 6 It is suggested that in most developing countries like Bangladesh, postnatal care may be implemented if provided through home visits, because due to geographic, financial, and cultural barriers it gets really tough to provide facilities outside the home during the early postnatal period. 7 Post natal care for mother has conventionally focused on routine observation and examination of vaginal blood loss, uterine involution, blood pressure and body temperature counseling on breastfeeding; and advice on nutrition during breastfeeding, newborn care practices, and family planning and referral for complications. 8 Early postnatal care for all newborns is a must. This care should include immediate and exclusive breastfeeding, warming of the infant, hygienic care of the umbilical cord, and timely identification of danger signs with referral and treatment. Since the majority of newborn deaths occur among low birth weight (LBW) babies, extra effort is needed for LBW newborns to ensure their care. 9 Studies have shown that access to effective antenatal care can lead to better utilization of delivery care, postnatal care and treatment and management of pregnancy, delivery and postnatal complications. 10 In Bangladesh a postnatal checkup from a medically trained provider within two days of delivery has increased from 20% in 2007 to 27% in 2011, to the current level of 36 % for mothers. For children, a postnatal checkup from a medically trained provider within the first two days has increased from 20% in 2014 to the current level of 32%. The HPNSDP 2011-2016 sets a target of 50% of women receiving at least one postnatal visit by a medically trained provider within 48 hours of birth by 2016.
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The present study was conducted to assess the socio demographic character of women utilizing post natal care
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It is evident form table that, 61.91% of respondents were received post-natal care service at UHC, 29.25% of respondents were received post-natal care service at clinic, 5.44% of respondents received post-natal care service at home. (Table IV) Study result revealed that 67.5% had idea that PNC important for having a healthy mother after delivery, 12.5 % thought PNC important for a healthy baby and 20% respondents don't know about its importance ( Regarding number of receiving PNC service result showed that 55.1% had receiving post-natal care services less than 3 times, 
Socio cultural information
Study result showed that 79.50% respondents took Ante-natal care also received advice for Post-natal care and 20.50% respondents never took Ante-natal care and not received advice for post-natal care during ante-natal visit. (Fig 2) The result showed that, 58.5% of respondent took post-natal care on husband and wife's combined decision and 19.05% according to husband decision. (Fig 3) 
Fig 3 : Decision for taking post-natal care (PNC)
by AsmaYunus et all observed that younger women of age 15-29 are more likely to who utilized postnatal care service which is consistent with our result. 12 The educational status of women reflected that 35% of the respondents' were educated up to secondary level. A significant relationship between mothers' education and utilization of postpartum care services was found Kabuya Aminahin at Uganda. 13 In our study 86% respondents were house wife and (35.5%) from lower income group attended for PNC more than higher income group (12.5%). In a study in rural India revealed similar result that most of the women attended for post-natal Care were from lower economic class. 14 Opposite picture was found by
AsmaYunus et al that women of higher income group were more likely to use postnatal care services as compared to the lower income group in urban settlement of Pakistan.
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Socio cultural information revealed that 79.5% respondents took Ante-Natal Care (ANC) and received advice for Post natal care (PNC) and 20.5% respondents never took Ante-natal care (ANC). The report from the 2008 NDHS (Nigeria Demographic and Health Survey) showed that the women who received antenatal care were more likely to go for postnatal checkup than women who received no antenatal care. 15 There is a culture of staying home after delivery and prohibition for a outsider to take care newly delivered mother 16 but the scenario was different that58.5% respondents took post-natal care on combined decision of wife and husband and 61.91% of respondents received post-natal care service at Upzila Health Complex (UHC).
People may invest less in health because of lack of information, low parental education, wide spread poverty and inequality, cultural influence, low public commitment to health education and general education. 17 Our study results showed 67.5% respondents had idea that PNC important for having a healthy mother after delivery, 12.5% thought PNC important for a healthy baby and so for 73.50% of the participants attended postnatal services. This is very low compared with the nearly 90% uptake of postnatal services reported in developed countries. 18 More than half of the respondent 62.59% received post natal care from doctor. Similar picture was found in a study conducted in a rural area of Pakistan. 12 Availability, behavior of health care provider and cost of accessing care (travel cost, service fees, equipment cost) are important determinants of whether to seek care. Our study revealed that health care provider was available for 73.4%
16.33% had receiving post-natal care services 3 times and 28.57% had receiving post-natal care services more than 3 times. (Fig 6) Regarding PNC service result showed that 73.47% of service provider was available and 26.53% of the respondents got very good behavior, 72.11% got good behavior from the health care provider. PNC service received by 59.86% respondents from free of cost and 62.59% respondents had health care centre where they could go by foot and 37.41% respondents had to go there by vehicle (Table V) . Women may find it difficult to travel long distance for taking postnatal care in rural areas especially when the condition of the roads is poor. In our study among those who attended PNC, 62.59% respondents had health care within walking distance and 37.41% respondents had to go there by vehicle. This reflects that rural women were conscious and knew the benefit of PNC and they reached health centre by foot or by vehicle. The result of this study is consistent with the study in the rural Guatemala. 21 In Ethiopia 22 the most frequent reasons for not obtaining PNC was long distance to provider.
Conclusions
In our study area mother were found educated, though from middle and lower income class they were conscious about Post Natal care of their own and newly delivered baby. Utilization of PNC service was higher (73.50%) than National figure (36%) but lower than the developed countries (90%). Availability and accessibility of PNC services, promoting information, education and communication in the community is recommended to increase effective and sustain utilization of post-natal care service
